FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT . t}f{" o - FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

e
| DOCUMENT # N94000006306 (4)

1. Corporation Name

WEE CARE MINISTRIES OF ST. PETERSBURG, INC.

N R

Principal Place of Businoss Mailing Address
6100 SUNDOWN DR. NORTH 8100 SUNDOWN DR. NORTH
ST. PEVERSBURG FL 33109 ST. PETERSBURG FL 337091263
3. Date Incorporated or Qualified | 3a. Date of Last Raé:ort
12/268/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;a 65'0572434 Not Applicable
A .ot Suite, Apl. #, etc.

Suite, Apt. #, et uite. AL #, et 5. Certificate of Status Dasired O $8.75 dational
22 m Fes Required

City & Stata City & State 6. Election Campaign Financing $5.00 Mey Be
EI, 28 Trust Fund Contribution 0O Added to Fegs

Zip Courttry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 2 20 30 Fiorida Statutes CIves [INo

. 9. Name and Address of Current Registerad Agent i0. Name and Address of Now Reglstered Agent
81} Name

SMITH, RICHARD W 82| Stroet Address (P.O. Box Number is Not Accaptable)

6100 SUNDOWN DR. NORTH

ST. PETERSBURG FL 33709 8

B4] City FL ufip Code

11. Pursuant to the provisions of Sectiens 6170502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sqarure typad of prnted nama ol reg stered agent and fitle if applicable. - {NOTE: Regirtarad AQent gignature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLF D | OETAL 11TILE . "Ll Thange L] Addition
NAME SMITH, RICHARD W 1.2 NAME

sieeet aporess | 6100 SUNDOWN DR. NORTH 12 STREET ADDRESS

CITY-ST- 7P ST. PETERSBURG FL 33709 14 GITY-ST- 2P

TiTLE D LI DELETE 217ITLE [OJChange ] Addition
Nam: KEYES, WAVER 22NAME

sreert aponess | 1030 JORDAN PARK SOUTH 2 STREET ADDRESS

BiTY ST S1. PETERSBURG FL 33712 2 4CITY-ST-2P

TIILE D L] prLene 21 TITLE “DOchange LT Agdition
NN MARTIN, PHYLLIS S 3.2 NAME :

staeer aniatss | 4208 SAN LUIS STREET 3.3 STAEET ADDRESS

CITY-$1- 2 TAMPA FL 33620-7718 34.CITY-ST- 2P

MLE D ] DELETE 41 TITE [ Change ~ | Aadition
HAME BARCLEY, ROBERT D 4.2 NAME

sncer anoness | 6372 PALMA DEL MAR BLVD., #6023 43 STREET ADDRESS

CITY -§1- 2P ST. PETERSBURG FL 33715 44 CITY-S1-2P

T L7 DELETE 5.1TILE “ T change L] Agdition
RAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CIY-ST-Zir 5.4 CIEY-5Y- 2P

TME L] DELETE 6.1 TITLE ~ T change LT Addition
HANE 6.2 NAME

STREE [ ADDRESS 5.3 STREET ADDRESS

CTY-ST- P 64 DITY-S1- 2P

14. | do hereby certify that the information supplied with this filing does not quatify for the axemption stated in Section 115,07(3)(i), Florida Statutes. | further coertify that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or director of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE: R 7721 - NV 87, ‘--/ 3-3/-57 §1359) 772

IGNATURE AND TYFED OR PRINTED NAME OF SIGNINGZOT FIGER RECTOR Daylima Phona ¥ 0s(659

CR2E037 (9/96)



